A tonsillectomy and possible
adenoidectomy isavery
common and safe operation.

It is the second most common
surgery performed on chil-
dren; however, sometimesit is
necessary for adults as well.
Tonsillectomy and adenoidec-
tomy, or T& A, can help to
prevent frequent sore throats
and may also help decrease
the chances of middle ear in-
fections. A tonsillectomy and
adenoidectomy are not always
performed together; only one
or the other may be needed.
This reference summary will
help you to better understand
what atonsillectomy and ade-
noidectomy is and how it
could help you or someone
you love.
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Anatomy

Thetonsils are glands located
on both sides of the back of
the mouth. Thetonsils are
part of the immune system and
help fight infections.

The adenoids are located be-
hind the soft palate. The soft
palate is the back, muscular
part of the roof of the mouth.
The adenoids are al so part of
the immune system and help
fight infections. Theuvulais
also located in the back of the
mouth. It dangles down from
the middle of the soft palate.
Behind the uvula, thereisa
passageway that connects the
nose to the mouth. The eusta-
chian tubes connect the middle
ear to the back of the nose.
These tubes prevent the pres-
sure inside the ear from
changing too much. Swelling
and inflammation around the
adenoids can cause blockage
of the eustachian tubes. If the
eustachian tubes get clogged,
the middle ear could fill up
with pus and cause middle ear
infections or inflammation.
This can sometimes lead to
hearing loss.
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Symptoms & Causes

The most common reason that
atonsillectomy is performed is
due to repeated tonsillitis.

Tonsillitisisinfection in the

throat that occursin the ton-

sils. Tonsillitisusually causes

asevere sore throat and fever.

Swallowing becomes painful

and difficult.

Tonsillitisis considered to be

to chronic or dangerous if

there have been:

e Fiveor more episodesin 1
year

e Three or more episodes
per year for 2 years

e Episodesthat do not re-
spond to antibiotics

The tonsils may get large
enough to touch each other.
When this happens, it is
known as “kissing tonsils.”
Another reason for atonsillec-
tomy is an abscess surround-
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ing thetonsils. An abscessis
apus-filled sac. Thisrarely
happens, but isareason for a
tonsillectomy.

Repeated middle ear infec-
tionsin young children, due to
swollen adenoids and clogged
eustachian tubes, can lead to
hearing loss. Sometimes hear-
ing loss can cause speech
problems. An adenoidectomy
may be performed to help pre-
vent middle ear infections.

Diagnosis & Treatment
Treatment of tonsillitis and ear
infections usually requires an-
tibiotics. If left untreated, ton-
sillitis could damage other or-
gansin the body, such asthe
heart or kidneys. A tonsillec-
tomy is an operation aimed at
taking out the tonsils; an ade-
noidectomy aims at taking out
the adenoids. The combined
operationiscalledaT&A.
The surgeon may decide to do
one or the other, or both.
If antibiotics do not work to
eliminate tonsillitis or ear in-
fection, atonsillectomy and
possi ble adenoi dectomy may
be performed. These opera
tions help to reduce the num-
ber of throat and middle ear
infections. BeforeaT&A, the
doctor may request a blood
test to find out:
e whether the blood is able
to clot correctly
e f theplatelet countis
normal

Blood tests can help the doctor
make sure that there will not

be too much bleeding after
surgery. The mouth area tends
to bleed more than other areas
of the body; if blood cannot
clot properly or if the platel et
count is low, thereis a higher
risk of bleeding too much.

Procedure

A T&A isperformed under
general anesthesia, which
means the patient is asleep
during surgery.

The surgeon removes the ton-
sils and possibly the adenoids
in one of several ways. If you
need a T&A, your surgeon can
discuss which method he or
she will use; oneis not better
than another. When the sur-
geon is done, bleeding is
stopped and the patient is
taken to the recovery area.

After surgery, in the recovery
area, the patient is allowed to
wake up. Heor sheisgiven
medications to reduce pain
and swelling. When the pa-
tient has recovered from sur-
gery, heor sheisableto go
home. It isimportant that
someone else drives the pa-
tient home because it would

be unsafe for the patient to
drive.

Risks & Complications
Risks and complicationsin-
clude those related to anesthe-
siaand those related to any
type of surgery. Your anes-
thesiologist or nurse anesthe-
tist will discuss the risks of
anesthesia with you in greater
detail. Risks specifictoa
T&A operation include bleed-
ing and infections, however,
these are very rare. The doc-
tor should be called immedi-
ately if:
e thereisbright red bleeding
for more than 1-2 minutes
e the patient has afever of
101°F or higher
e thereiscontinuous pain
that medicine does not get
rid of

After The Surgery

T&A isavery well tolerated
operation. A sorethroat is
normal after the operation.

It isimportant to watch for
bleeding after atonsillectomy.
If the patient swallows alot,
the surgical site may be bleed-
ing; it isimportant to check
inside the mouth often for the
first few days.

It iseasiest to swallow liquids
and cold desserts at first. Itis
important to drink alot, even
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if it hurts to swallow because
otherwise, the patient could
become dehydrated. Children
will usually have a sore throat
for about 1 week after surgery;
adults tend to have a sore
throat for about 2 weeks fol-
lowing surgery.

Summary

A T&A isacommon and suc-
cessful operation.

A T&A can help patients who
experience frequent throat in-
fections and other more seri-
ous complications.
Understanding T & A, aswell
as the possible risks and com-
plications, can help make the
surgery a Success.
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